2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 247777 "Secretary of State

C & E GIANT MOTORS, INC. 02-11-2002 90103 042 ***150.00
Principal Place of Business Mailing Address

1750 BAY ROAD 1750 BAY ROAD

MIAMI BEACH FL 331391424 MIAMI BEACH FL 331381424
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2. incipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
59-0938376 Not Applicable
zi i Count B —
P Country “p euntry 5. Certificate of Status Desired | $B'75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY' RICHARD Street Address {P.O. Box Number is Nat Acceptable)
20320 NE 19TH CT.
NORTH MIAMI BCH. FL 33179
City . FL Zip Code

8. The above namg, this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

.

fo A

SIGNATURE

Sigoktuie, typed or pnmNgmﬂ n}legistered agent and title if applicabla. * {NOTE: Ragistered Agent signature required when reinstating) DAXE
9. 1hisflclprporatic?n is etitgiblg. tfi» se:lislfycijts Intangible FILE NOW!!! FEE TS‘ $150.00 10. Election .g:ampaign Financing $5.00 May Be
axt m-g rgqulremen and elects 1o co £c. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State y
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition
NAME MAY, RICHARD HAME ' :
stReeT annress | 20320 NE 19TH CT. STREET ADDRESS . :
eTy-S1-21P N MIAMI BEACH FL 33179 CITY-S1-2IP ]
me VPSD O Delete TILE I O] Ghange [T Addition
NAME MAY, MARCELLE NANE &7
STREET ADDRESS | 1750 BAY ROAD STREET ADDRESS . i
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP - L
e (] Deite TLE NI, [Jonange [ Addition
NAME NAME . E
STREET ADDRESS STREET ADDRESS <
CITY-§T-2IP CITY-§T-2IP .
e (] Delete TILE 2 Clchange [ Additicn
NAME NAME ﬂ:_‘
STREET ADCRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TITLE [ change  [] Addition
NAME e _ o] e
STREET ADDRESS Y SReEt ADDRESS |7 T
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this firing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfhrustee empowergd tg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Vv ar like empowered.

5 = QUIRED (18lor 30553895
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (3/01)




